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Under the Paperwork Reduction Act of 1995. no persons 



FTCysaOl (12-97) 
Approved for use through 9/30700. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are requred to respond to a collection of information unless k contains 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration Q Declaration J 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
l Filing (37 CFR 1.16(e)) 
\^ required) 


Attorney Docket Number 


990056 A 


First Named Inventor 


Sergey 

Miro snnichenko 


COMPLETE IF KNOWN 


Application Number 




Fifing Date 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve lamtheorigral.frstandsote inventor (if onry one name b feted beiow) or an original first and joint inventor frf phjraJ 
names are feted betow) of the subject matter which is daimed and tor which a patent is sought on the invention entitled: 



HIGH RESOLUTION TELEVISION SYSTEM 



the specification of which 

is attached hereto 
OR 



£5 was «ed on (MM/DD/YYYY) | 11/13/96 
Application Number (PCT/UA96 /OOP K$ and was amended on (MM/D0/YYYY) [ 



(Vtk) of the Invention) 

1 as United States Application Number or PCT International 

| (if appficaWe). 



I hereby state that I have reviewed and understand the contents of the above identified specification, nducfing the claims, as 
amended by any amendment spocxftcafiy referred to above. 

I acknowledge the duty to disclose information which is material to patentabifity as defined in 37 CFR 1.56. 



. hereby darn foreign priority benefits under 35 U.&C. 119(aHd) or 365(b) of any foreign appficatoon(s) for J«^^^ ntor ^ 
certificate, or 365(a) of any PCT rftemational appfcation which designated at least one country 'other man the >U<*ed States^of 
America, feted beiow and have also identified betow, by checking the box, ar^ foreion appfcaton ^ patent or rrv*ntor*s certificate, 
or of any PCT international appfcation having a fifing date before that of the appfcation on whch priorty is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
fMWDD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

ye? m 



96093517 



UA 



09/10/1996 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ AdcfitionaJ foreign appfcation numbers are feted on a supplemental priority data sheet FTCySBrt>2B attached hereto: 



I hereby darn the benefit under 35 U.S.C. 119(e) of any United States provisional appfc ation(s) feted below 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



| | AdcfitionaJ provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



(Page 1 of 2] 

Burden Hour Statement This form is estimated to take 0.4 hours to complete. Trne wffl vary depending upon the needs of the 
rtdMduaJ case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. Patent and Trademark Office. Washrtfon. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO. TWIS 
ADDRESS. SEND TO: Assistant Commissioner tor Patents. Washington. DC 20231. 
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Under the Paperwork Reduction Act of 1 
a vafid OMB control number. 




£$1 PTQ/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
-* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
uired to respond to a collection of information unless it contains 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States app6cation(s). or 365(c) of any PCT international application designating the 
United States of America, Qsted below and. insofar as the subject matter of each of the darns of this appScation is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to cSsclose 
information which is material to patentabiity as defined rt 37 CFfi 1.56 which became avaflable between the fifing date of the prior appfication 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYW) 



Parent Patent Number 

(if applicable) 



PCT/UA96/00016 



11/13/1996 



1 Additional U.S. or PCT international application numbers are feted on a supplemental priority data sheet PTQ/SB/Q2B attached hereto. 



As a named inventor, t hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact al business in the Patent 



and Trademark Office connected therewith: f-j Customer Number [ 



OR 



□ Registered practitionerfs) name/registration number feted below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



Michael G. Panian 



32,623 



Additional registered practitionerfs) named on supplemental Registered Practitioner Infor mation sh eet FTQ/SB/02G attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR EiD Correspondence address below 



Name 


Michael G. Panian 


Address 


Buchanan Ingersoll, 


P.C. 












Address 


301 Grant Street, 20th Floor 


City 


Pittsburgh 


State 


PA 


ZIP 


15219 


Country 


United States 


Telephone 


412-562-3743 


Fax 


412-562-1041 



I hereby declare that afi statements made herein of my own knowledge are true and that al statements made on information and belief are 
be&eved to be true; and further that these statements were made win the knowledge that wfffut false statements and the Bee so made are 
punishable by fine or inriprfeonment. or both, under 18 U.S.C. 1001 and that such wfffuf false statements may jeopardize the vaftfity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any!) 



Family Namft or Surname 



Sergey Ivanovich 



Mir o shnichenko 



Inventor's 
Signature 



Date 



18,02% 



Residence: City 



Kiev 



State 



Country 



UA- 



Citizenship 



UA 



Post Office Address 



58 Dmitrovskava St , » Apt . 4 



Post Office Address 



Crty 



Kiev 



State 



ZIP 



Country 



+ 



B Additional Inventors are being named on the _j_suppJemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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PTO/S8/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 | 



Vg- Pajtertt and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 199£<to persons are^root/fred to respond to a co Section of infoomabon unless it contains a 
vaftd OMB control number. ^ A „c^> 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppl^^nta! Sheet 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Yevgeni Olegovich 



Zhilko 



Inventor's 
Signature 



Date 



18 MS9 



Residence: City 



Kiev 



State 



UA 



Citizenship 



UA 



Post Office Address 



30/51 Ozernaya St., Apt. 156 



Post Office Address 



City 



Kiev 254209 



State 



ZIP 



Country UA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and midcfle pf any]) 



Famfly Name or Surname 



Valeri Lydvikovich 



Koutsevich 



Inventor's 
Signature 



Date 



Residence: City 



Kiev 



State 



Country 



UA 



Citizenship 



HA. 



Post Office Address 



13 Polyarnaya St., Apt. 81 



Post Office Address 



City 



Kiev 254201 



State 



ZIP 



Country 



UA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and mtdcfle frf any]) 



Famfly Name or Surname 



Vladimir Vladimirovich 



Kulakbv 



Inventor's 
Signature 



Date 



Residence: City 



Kiev 



State 



Country 



UA 



Citizenship 



-DA- 



Post Office Address 



94 Pravdy Avenue, Apt. 110 



Post Office Address 



City 



Kiev 254208 



State 



ZIP 



Country 



UA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wf I vary depending upon the needs of the tncWiduaJ case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OH COMPLETED FORMS TO THIS AOORESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 
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PTQ/S8/Q2A <3-97) 
Approved tor use through 9/30/98. OMB 0651-0032 _J 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE "|" 



Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a coSection of information unless it contains a 
vaSd OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Pape 2 of 2 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Andrey Alexandrovich 




Nevgasimy 



Inventor's 
Signature 



Date 



Residence: City 



Kiev 



State 



Country 



DA 



Citizenship 



UA 



Post Office Address 



10 Generala Zhmachenko St., Apt. 364 



Post Office Address 



CHy 



Kiev 253192 



State 



ZIP 



Country 



UA 



Name of Additional Joint Inventor, If any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned Inventor 



Given Name (first and rridrJe flf anyD 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: CHy 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



CHy 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form b estimated to take 0.4 hours to complete. Ttme wil vary depenoVtg upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 
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^ PTCVSBAJ2B (3-97) I ( 

<g/ Approved tor use through 9/30/98. OMB 0651-O032 I v 



^Patent and Trademark Office; U,S. P E P AHTM phfT OF COMMERCE 
^are required to respond to a oolection of Information unless h contains a 



• • Tur : v 

DECLARATION — Supplemental Priority Data Sheet 


Additional foreign applications: 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


96093517 


UA 


09/10/1996 


□□□□□□□□□□□□□□□ 


□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□ 


Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 






Additional U.S. applications: 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
Of applicable) 











Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wit vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor Patents" 
Washington. DC 20231. 
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PTO/S8/02C (3-97) 



Under the Paperwork Reduction Act of 1995. no persons are 
vaBd OMB control number. _ 




DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Lynn J . . Als tadt I 29 , 362 

Mauri L- Aven 42,275 

George .P. .Baler ^ 26,717 

Michael L- Dever 32,216 

John E. Grosselin, III 38,478 

Car la J. Vrsansky | 36,958 



Burden Hour Statement: This term b estimated to take 0.4 hours to oon^^^i^J^o^g SSrm^rf^er %^^T^^Z 
comments on the amount of time you are required, to complete this form * ^!^ L ^^^^^ 

Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. Washington. DC 20231. 



